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Abstract ©  We report a case of amoebic liver abscess in which the infection with
Entamoeba histolytica (E histolytica) was caused through homosexuality. The patient was a
51-year-old man who was married and had a daughter. He visited a doctor after
enduring a fever for ten days. A blood examination disclosed leukocytosis with
neutrophil prevalence (WBC 16600 /ul, 82% neutrophils) and abnormal liver function
(AST 55 IU/ml, ALT 114 IU/ml, ALP 784 IU/ml). An abdominal ultrasonography
revealed a space—occupying lesion (SOL) in the liver. He was admitted to our hospital for
further evaluation. Magnetic resonance image demonstrated that the hepatic SOL was an
abscess, 7cm in diameter. Chemotherapy with antibiotics, PIPC, and percutaneous
transhepatic abscess drainage (PTAD) were immediately performed. E.histolytica was not
detected in the drained effluent. Although those treatments seemed to be effective, a
serological examination revealed that he was positive to E. hstolytica. Repeated interviews
clarified homosexuality, and the re-examination of the effluent in PTAD duct
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demonstrated an amoebic form of E.histolytica. The patient was successfully treated with
metronidazole and discharged on the 31st hospital day. In diagnosing the hepatic
amoebasis, serological examination is greatly useful, specially when the detection of

E histolytica has been unsuccessful.
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WARAES (Table 1) Ti&, HIMEkE 16600 /11, CRP 18.3
mg/dl L BEDIER RFA®, GOT 551U/1, GPT 114
IU/1, ALP 7841U/1, y-GTP 2811U /1 & fF4%EeE# b
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Table 1. Laboratory data on initial consultaion

Hematology Viral markers
WBC 16600 /41 HBs Ag () ALP 784 IU/L
Seg 82 % HCV Ab(3rd) (—) y-GTP 281 IU/L
Bas 0% HIV Ab (-) ChE 167 TU/L
Eos 5% ZTT 9.0 KU
Lym 7 % Blood chemistry AMY 32 IU/L
Mo 6 % CRP 18.3 mg/dl Tch 100 mg/dl
TP 74 g/dl Glu 99 mg/dl
RBC  377X104 /4 Alb 36 g/dl BUN 10 mg/dl
Hb 11.7 /g T-bil 0.4 mg/dl Cr 0.7 mg/d1
PLT  55.3X10% /x4 D-bil 0.1 mg/dl Na 142 Meq/ml
Ht 34.7 % GOT 55 IU/L K 4.3 Meq/ml
GPT 114 IU/L Cl 103 Meg/ml
LDH 172 TU/L Ca 8.8 Meq/ml

Normal range : ALP 120~360 IU/L »-GTP 11~69 IU/L
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Fig. 1. Magnetic resonace imaging (MRI) performed on May 20, 1999
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FEM %R L7z, PTAD $REMEIR S B & %2 ) B E D
30ml/ HEAE L o7z, LAL, %10 ABRKHICM
BT A —NYUKGHS L OREE ZT 72720, BENL
—VHRE R LR L7, RIMERZHEL 7 X —/E
B2 TN T A — NEREERERRL, FHT A —
NEFFRE L BW L7z, O THBE B ko 5,
I & DURBHBIENS B 2 EASHBE L. 2B, HIV
PRI ECTH o7, EUARKHELOX b=
V=)V 2250mg/ H, 3I./<%4 3> 100mg/ H% 15 A
BE L7, oM, $£16 ABFEHEDC T CHEED
B dom &ML, 5520 AR HE I PTAD F 2 —
THhOOERRIE % %Y, RAFa—T%EE L. —7,
%10 ABEW H OBMEIC CTHER SN2 T7 X —NETIE,
55 16 ABedm H DIREICIE#4E 0 3R LT L 2B T iR
Mol FBRARKHEICTZIS V=, 3%
AT OFGERT Lz, ARBE 31 B IZHAT L - EER

CTICTHBREEDEH /N2 ME L CHEEREE L
7z.

Z =

TR T A — NGBS, BWEFICE AN A
BT, ZoOREE, EEFOETHMS 2 ORFETRD
BIENDZLICL o TR 5. FATETd KERE
CREEREILETHY, 72—/ NERFEHEEICAD
NTniD, L LZDBIZEEKEZREL, #HERk
BbIYESIN, BNTOREZIRIL, boXoRE
D% TN CORGE L 7572,

& 2 AH1980 FELRIZEIN CORGE I L, 4
CBEREEEM TRITSA SN TWES, —REIZHRH
TRA=INENE, 4 F TV v ARRORIMNE, TH, PEER
ERzRO5L. FREL AT 5 LB, HFHEE,
B 7 ORI A, L L, Jalan 12X B
LRI, HASAODOHK 12 % % L B REED
2B, 10 %P BERTHL LEEINTVE,



T A= NERFIRE  RE LB EREERE O 146

512, BERAEEEOBRIEICDEERTH 55D
%<, EEEEAELN L, BENICHIBEEICE? SR
NddsLEEINTVE -,

FIEFIDMBEIEIRIT, BB BETH 72720, 40
BEE LTHESR TV, L) LIFEREE 2 30,
BEEEEW,, MRI 2 EOFFOBEBHZBREIICLY, I
e L U L7 REFTIE, BE FL I — VEREMER
DI T A — RS ICHER 27 v Fa b —rR—2X
FRTRL, KABCTER:REI DD THo72. 207
O, MRELEC L 2TRESSVEZZ. LaL, &
ABHTREBEERRE L LTRAT 2 — RS
HHEZLIFFEIEFTI RN,

TR T A — NP, WY 2Bl % S, 5
BTEREATHL. L L, SWIEDTRITMGE,
Bo THEEERBRL LTEHIChzo THESNZD,
D o CRBBHAEOERLD L. 00
HESWETHIENEETHL I,

TR T A —NBEYER 5 6, BEOEMLRI >
LIRFT A — NSRRI SWTHEESH E 25, L
B LI T A —NREHROBBEIIRE 7 X — R OE
AT T0%, FRAT7 X — NEFRBEORENAR ST
50%THY, RESNEZVWEEATLEEIXTELR VY,
Z 2 THEFNZI D MBINZIE L LTRESh Ty
5. FIEFITIIMBEIAE L AR L2225, FVAk
FeSUG, MERIBREERT, BRIGEDHL. LY
DI, FRT A - NEFRE T, BE BT AHKE
HERITVTND 90 —100 % L HERTH B9, KT,
M¥E 7 A — SHARR M & ) MiES TR 2 2481, B
EFLVF—VHREF D7 A —NERERELTRR L L
CHRBEREFR L.

IR T A= NEFFIREE 2 589 BT, #2038 LIRS
HzEh, dbLETMEFERNBHEZSE LTI LK
WTHhs.

X 73

D) BEER :FRT A—SE. RHES
44 : 730-736, 1989.

(153)

2) RRIEE, REARS, NEESR, BE B, FH
wt, B B, BHBA, FH & ABERD
THRH IR 7ZFKHEF7 A — /% Clinical
Parasitology 8 : 52-54, 1997.

3) Allason-Jones, R. : Entamoeba histolytica as a

intestinal parasite inhomosexual
men. N. Engl. J. Med. 315 : 353, 1986.

4) BARE, FINRE, HERF : 72— MR
%. R 80 : 974-977, 1997.

5) Jalan, K. N. and Maitra, T. K. : Amebiasis in
the  developing
infection by Entamoeba histolytica : 535, 1988.

6) RHIER, fWiE M, EILEE, BT 3 56
288, FH A, FIERBH 72— VRE 1256
D#ES.  Clinical Parasitology 1 : 37-38, 1990.

7) EEES, £RER, HK B, JEBRE2IWE
L UGRRICHIE U727 A —HFRED 161, A
FRIRAVEHEE S HERR 53 : 2475-2480, 1992.

8) ®TH &, XIthEl, TIME  KRHEERE Y
F— BT BHFAT A —VE 10 BlOMET— BHER
HEFEH OB OWT ~. BRELBRERME
& 87 : 1527- 1531, 1990.

9) MNEF—5, FEBE=, RETE, BEPk, Eus
E, Bl 1, BHRB . RR7 A - EomEF
MR O LBMRE .  FRRIHEE : 362-366, 1995.

10) HBHSME, IVMIER, TR 8 RE7 2N H
ARERIR 57 : 242-244, 1999 BT 5.

11) BR%E—, fTA 8 : 7 A - EOIBSH. KR
1R 36 : 480-485, 1992.

12) BR%E—, I HER, 1A & IFEWICR-E
R EHET 2 —/SEDIFE. Clinical Parasitology

3 : 21-22, 1992.
13) I Bb: 7 X — SR, W 77 : 39-42, 1995,

commensal

world. Amebiasis, Human





